2. NGAY
ﬁﬁyp Théng Béao Tra Dw Tién Cho Nhan

& Health Services

[ESA Economic Services Vién Ban Han g 3. DON V| BAO CAO HAY CHI SO ORG
st Vendor Overpayment Notice
4. SO NHAN VIEN BAN HANG/NHAN VIEN
PHUC VU
VR
5. MA SO/NGUON/LY DO/MA SO LY DO CUA
1. TEN VA DIA CHI CUA CONG TY/NHAN VIEN PHUC VU DICH VU SSPS

6. SO PHE CHUAN SSPS

7. MA SO TAI KHOAN (KHONG TRA DU CUA
SSPS)

8. TEN NGUOI THU HUONG

9. Chung tdi d3 xac minh rng quy vi da nhan dw tién cho s hang héa hay dich vu tir t&i cua sb tién
$
10. Giai thich vé viéc tra du tién:

Chung t6i phai nhan duoc sb tién tra lai trong vong hai mwoi (20) ngay ké tw ngay nhan théng bao nay. G&i check hay
money order (cho ludn sé nhan vién phuc vu / s& nhan vién ban hang trén tt ca moi chi tra, thw tr, va cac cudc goi dién
thoai) t&i “DSHS / OFR”, t&i:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)

ECONOMIC SERVICES ADMINISTRATION (ESA)

OFFICE OF FINANCIAL RECOVERY (OFR)

PO BOX 9501 MS 45862

OLYMPIA WA 98507-9501
Néu quy vi can sdp xép tra lai tién, xin goi cho Phong Phuc Hdi Tai Chanh / Phuc hdi cia Nhan Vién (Office of Financial
Recovery / Vendor recovery):

(360) 664-5700

1-800-562-6114 (S Mién Phi)

1-800-833-6388 (TTY-Dich Vu Tiép Am Cho Ngudi Khuyét Tat Ngén Ngir Tiéu Bang Washington)
Quy vi cd thé yéu cau mot phién diéu trAn hanh chanh néu quy vi khéng ddng y v&i ban thong bao nay. Yéu ciu cla quy
vi phai bang van ban n va bao gom nhung diéu du6i  day:

e Tén, dia chi, s6 dién thoai cua quy vi, va s6 nhan vién ban hang / nhan vién phuc vu (viét lén tieng trang mot).

e Néu ly do ma quy vi nght réng ban théng bao nay khong dung, va ndp luén bat c&v chirng tir hd tro ndo.

e Yéu cau nay phai dwgc nhan bai Phong Phuc Hoi Tai Chanh (tai dia chi & trén) trong vong hai mwoi tam (28)

ngay ké tir ngay nhan thong bao nay.
e Buoc goi di b&ng Thw Bao Bam (Certified Mail Return Receipt Requested) - (CMRRR) hay bang mét dich vu
khac co thé theo ddi dwoc.

Chung t6i c6 thé truy thu mét mén no tra duw tién qua viéc ché tai, kéo nha, tich thu, va ban tai san va bat dong
san cua quy vi, Iénh lwu gitr va phéan phoi (trir vao lwong), hay bat cir hanh déng truy thu nao khac hién cé véi
chiing t6i dé théa man bat cir mén no tra dw tién nao (Pao Luat RCW 43.20B.675).

Chung t6i c6 thé tinh thém tién 1&i va bat cr phi tén nao lién quan t&i viéc truy thu tién tra dw nay (Pao Luat RCW
43.20B.695).

11. CHU KY CUA NHAN VIEN 12. TEN CUA NHAN VIEN (VIET IN)

13. SO BIEN THOAI CUA NHAN VIEN DIA CHI EMAIL CUA NHAN VIEN

Xin dién don nay trén mang tai: http://asd.dshs.wa.gov/FRMS/index.htm

DSHS 18-398A VI (REV. 03/2014) Vietnamese
Worker: To mail the packet using the United States Postal Service (USPS):

Mail to: OFR / CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501 (OFR will mail to Vendor)
DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached.



http://asd.dshs.wa.gov/FRMS/index.htm

Instructions for completing the Vendor Overpayment Notice, DSHS 18-398A

A complete vendor overpayment packet must include: a) DSHS Form 18-398A - Vendor Overpayment Notice; b) DSHS
Form 18-399 - Social Service Incorrect Payment Computation. Both forms are available online at:
http://www.dshs.wa.gov/FRMS/index.html Please type all forms online, print, and mail to the Office of Financial Recovery
(OFR) at MS 45862 or by United States Postal Service (USPS) (see address information at the bottom of this page) or

send as an email attachment to: vendorop@dshs.wa.gov.

10.
11.
12.
13.

A. Completing the overpayment forms (must be typed)

Company / Provider's Name and Address: vendor/provider’'s name and business address as it appears on the
contract.

Date: enter the date that the 18-398a is filled out.
Reporting Unit or Org Index: used for the payment.

Vendor / Provider Number: enter the Vendor / Provider's number under which the overpayment was incurred. Use the
suffix “VR” after the numerals.

SSPS Service Code, Source Reason Code, and Reason Code: all three codes refer to the service under which the
overpayment occurred.

SSPS Authorization Number: enter the SSPS authorization number.

Account Coding: If the overpayment is not related to an SSPS service, provide the following AFRS coding: Fund,
Appropriation Index, Program Index, Sub Object, Sub-sub Object, Organization Index, and Allocation Code.

Recipient Name: DSHS client receiving service associated with the overpayment.

Overpayment Service Period: state the period the overpayment occurred and the amount of overpayment.
Explanation of Overpayment: provide a brief explanation of what caused the overpayment.

Worker’s Signature: sign in this box (only if mailing document to OFR).

Worker's Name: print your name in this box.

Worker’'s Telephone Number and Email Address: include your direct phone number and email address.

B. E-Mailing the overpayment packet to OFR
The link to the online form is: http://www.dshs.wa.gov/FRMS/index.html

Send the completed form to OFR as an email attachment to: vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov

C. Overpayment modification
Complete a new form by following the instructions in section A above.

When modifying an overpayment, DO NOT write “Cancel” or any other handwritten information on or across the old
Notice of Overpayment form.

Use today’s date. In box 10 type “This is a modification of a debt sent previously”. Enter new amount and explanation
including date and amount of original overpayment.

Mail the completed form to Office of Financial Recovery (OFR) / CVOU at MS 45862 or by United States Postal
Service (USPS) (see information at the bottom of this page) or send as an email attachment to:
vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov
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